FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Sacretary of Stale

s

e DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90218 002 ****75.00

DOCUMENT # 712455

1. Corporation Name

CURSILLOS DE CRISTIANDAD

_J

Mailing Address
16250 SW 112TH AVE

Principal Place of Business

16250 SW 112TH AVE

G S G o e AR AR RAN

MIAMI FL 33265-3307 MIAMI FL 33265-9007

2. Principal Place of Business 4. Mailing Address . Date incorporated or Qualifed

m s 03/21/1967
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
L e it =) M 500865839 - - - -~ = [ [norApplcabi
City & State m Gity & State 5. Certifcate of Status Desired I{ $8':.75 Additional
28 ee Required

23]

office or registered agent, or both, in the Stale of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Zip Country, Zip Country 6. Election Campaign Financing . E/ $5.00 MayBe
;l Egl _2—9‘ |30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
’ 81| Name

CAMPA, MANUEL J. 82| Street Address (P.O. Box Number is Not Acceptable)

6336 S.W. 33 ST.

MIAMI FL 33155 83

84| City FL 85| Zip Code

T. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directars. | hereby accept the appointment as registered

{NOTE: Registered Agent signature required when rainstating)

Signatura, typed or printed narme of registered agant and tite lf-appliubie. DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME ov [J DELETE +1TME [JChange  [T] Addition
NAME DE VARONA, EDUARDO 12 NaNE
sTReeT aopRess| 9035 SW 17TH TERRACE 13 STREET ADDRESS
orvstze I MIAMEFL 33165 14 GITY-5T-2P P
e P M DELETE 21 TMLE e ‘ [MChange [ Addition
NAME RAMIREZ, LUIS 22 NAME RoBERTE AcCosTA
smreeT aporess| 6525 SW 93 AVE. 23sTReETADORESS | 1 5 7 MAVATo ST,
omv-st-ze | MIAMI FL p Roicmvstze (Mt SPRINGS, FL_ 33166 e
TME kD) R - WDELETE™ [ simme D T T -~ -~ <~ [®Change - -[]Addition
NAME LUEGE, PAULINO 32 NAME TosE L. MASQUE
STREET ADOREsS| 5290 SW 5 ST I3STREETADDRESS | 11750 SoW/. 18 ST, APT, #2f
crv-st-ze | MIAMI FL uomv-stze  |(Miamey, Fe 3375
TME 1 DELETE 4ATITLE " [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIME ] DELETE 54 TITLE {OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CiTY. ST-ZiP
TME CJ DELETE 81 TALE [ClChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-8T-2F 8.4 CITY-ST-2P

T4, I hereby certify that the information supplied with this filing does
indicated on this annual report or suppiemental annual report isfrug ang.a

:}‘:

vy
7 [

&t lyualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that ! am an

0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oy with all other like empowered. :

' &ldﬁ%ﬁtﬁ: ACosTA

o04-20-99  (305) §83-6634

Date Daytima Phone #

CR2ZE037_(11/98)__

o




